THE DIVISION OF HEALTH OF MISSOURI

. No.300 A >2
-veso | RUEDJAN S 195/  STANDARD CERTIFICATE OF DEATH e it o L R2EO
| ' BIRTH NO. REG. DIST. NO. /& b PRIMARY REG. DIST. MO. ;"?M Regisirar's No..™., f;
' #i| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deoeased lived, If iastliution: before
) ._’,qé & COUNTY Jasper 2. STATE  Misgouri »..COUNTY T asper miston)-
b. CITY {If outnide corpurate limits, write RUKAL and give g, LENGTH OF c. CITY (1f cutside corporats limits, write RURAL sad give township) 3 (_?! =
. township) %( is placet y
. TowN Joplin lY'f's TOWN Joplin . 19,
. FULL NAME OF (I not in haspital or institution, glve atrect add orl ) d. STREET {If raral, give location}
HOSPITAL ADDRESS
INSTITUTION Rdbertson Apt. 410 Wall St. Robertson Apt. 410 Wall Street
3‘5‘5%’&55%’:) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Twpeor Prine)  Martha Copenhaver ROBERTSON perry December 24,1950
5, SEX 6. COLOR QR RACE | 7. MARF;}EB. gEvggcrgSRRiED. 8. DATE OF BIRTH 9. AGE m::.’;i"' ;; u&u |Dmn ¥ UNDER 84 HES.
. N {Bpacify} an H Min.
Female White FRFELSEON” ™ Iygareh 25,1863 I L | P |
102, USUAL OCCUPATION (Giivekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o torelen sountey) 12, CITIZEN OF WHAT
done dyring most of working Life, #ven if rutired) o DUSTRY . COUNTRY?
Hougewife Domestic Tenn. : U. S
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ‘T4, NAME OF HUSBAND OR WIFE v
P Martin Copenhaver Martha Hall _ =~ |Riley F. Robertson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT 5 S|GNATURE CR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos. 0o, or unknown) | (If yes, give war or dates uf sarvice}

___ Neo None Riley Robertson 410 Walil St. J opl:.n s Mo.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
 Enter only onecaussper | I: DISEASE OR CONDITION _ ONSET AN%
lins for (8), {b). and (o) | DVRECTLY LEADING TO DEATH (5
. ANTECEDENT CAUSES 2 5 , 5 z £
This doer mot mean
Aforbid conditions, if any, giving DUE TO (b) g sreod

the mode of dying, such
ar heart fetlure, asthenia,
ele. It means the dis-
ease, infury, or compli

tion which caused death.

Tise to the above cause (o) eating | --. B - e B T

DUE TO gc_) ﬁ/[ Z_uwac&/ww/

11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not

“the underlying couae last,

WRITE’ PLAINLY—USING 'I.INFADING BLACK INK—MAEKE A PERMANENT RECORD -__

related to the dizeaae or condition causing deat.h

.55:))(

aliveon ¥ 2 o _ 13 8 and that death occurred al 3537 e 8325

19s. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF DPERATION ° ST e 2. AUTOPSY?
FION
) Lo L v . YES D NO D
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factary, strast, offioe bldg., ste.} . . R
HOMICIDE i
21d. TIME (Month) (Day) (Yesrd (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I.aftended the deceased from _11~2 7 1952 1012 26 - IS_L that 1 last saw the deceased

Pe m, , from the causes and on the date stated above.

- %M ('Wii—l 5 |2

“Sppten, no

23c. DATE SIGNED
/2~ 267 Y

24c, NAME OF CEMETERY OR CREMATCRY

24a. BURIAL, CREMA- | 24b. DATE \ 24d. LOCATION (City, town, or county) (5tate)
TION REMOVAL (Bpagetty)

__Burial V | . Mt Hope Cemotery b .

DATE REC'D BY LOCAL /3g #5. FUNERAL DIRECTOR' S S| GNATURE . ADDRESS
12-29-63" 2 (Pornnill-Dillon Mort. Joplin, ¥o.

{Lice Embalmer’s Statement on Reverse Side)




RECENVED /- 5-5/
Jasper County Health Office

50-12-082 | V;,Ly./,/
County File Number ._-_.é._-_.___.._ - -

Date Flled_.._-....-___--..---- f l----,

F R SRR .

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e e —

Student Embaimer WNo.

Signed

----------------------------------------

Student Embalmer Licensed Embalmer Neo

P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .

ol

4 ..




